The Editor replies: I thank the authors of this letter for raising their concerns in a courteous way and with supplementary data. Their concerns are noted.
I am not sure whether the authors are aware that the SAMJ has a pre-review committee of independent academics, covering a range of specialties, who see each article submitted weekly and decide whether or not to send it for further review. The wording of a generic rejection message is always going to be vague, as the reasons for rejection before review are just too diverse. A submission may be unsuitable simply because the research question or the study itself is poor, or it may not be suitable for a general medical journal but rather of interest only to specialists in a particular field, or it may be completely outside the scope of the journal altogether, such as social science studies that touch on medical topics. A common problem is studies that report on single-centre audits, with little or no generalisability. Submissions of this type are becoming increasingly frequent as universities require their registrars to provide published papers as part of a master's thesis.
The SAMJ has an acceptance rate of ~20%, and providing authors with detailed reasons for rejection in each instance becomes impractical, although I not infrequently do provide some input, particularly if the reason for rejection is queried.
As with any journal, it should be possible to determine what is or isn't an acceptable topic simply by reading a few issues of the journal to see what types of papers have made it through the initial editorial board and the peer review process. I hope that this clarifies some of the issues. Perhaps it is time to change the generic rejection message! S Afr Med J 2019;109(2):65. DOI:10.7196/SAMJ.2019.v109i2.13772 This open-access article is distributed under Creative Commons licence CC-BY-NC 4.0.
